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Figure 1. Sustainable Development Goals (SDG)
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Ensure the availability of a
multi disciplinary rehabilitation
workforce

A muls-disdplinary workfiorce in health systems ensules
that the [ange of rehahilitation nesds within the population
tan be met. Multi-discplinary rehabiitation interventions
hawe been shown to be effective in the management

of Emay chifgnic, Complex Of Severe comaitins that may
significantly impact multiple domains «of fanctioning (vision,
coemmunicatiom, mobdity and cogration). As diffefent

el nsbiiLslins il s Mesyyuine sgoenifio, shills, o nwadli-
disciplinary wolkfofcz can significantly improve quality of
caife and implove health cartromes. Long-telm investment
in tha sducation, devalopmant and retantion of 3 malti.
dis<ciplinary rehabilitation workforos should thus be factofed
in health sectol planning and budgets.
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Ensure hospitals include
specialized rehalkilitation units

for inpatients with complex
needs

Sperisired fehahiitatinn wa'dk ploide nhemive,
Fighly spealized intefventicns fof fest'ing
functiming to padents with omgles fehabilitation
needs Ina numbet of instanies, the results are
supefiof to those of fehabilitztion providad in
igenef3] wards, such az in thecontest of |wes-limb
amypetation, spinal cord injury and stroke and in the
e of obder people. Establishment of atension of
spedilized rehablitation uniz should be based on
the context of the health sysiem, speafially the
availzbility of rehabilitation workforce and funding.

FRahyabill tation

Where health insurance exists or
is to become available, ensure
rehabilitation services are
covered

Health insulance is 2 commeon mechanism for
decreasing financial barriers 1o health services, yet
inechusion of tation in i covefage

i valiable When health insufance indedss
Fehabiitation, access to and use of lehabilitation
sefvices i incdfeased Because health insurance piotects
ondya minofity of the population in many paits of the
wolld, this mechanism of finandial protection should be
part of biadef initiatives to improve the affordability
of rehabilitation services.

Ensure both community and
hospital rehabilitation services
are available

Rehabilitation in both hespital and community settings
is mecess.aly o ensulle timely inEefvenition and actess
tnsedvices. Rehablitation in hospital settings enables
eallyintefwention, which can speed Fecovely, optimize
cartromes and facilitate: smooth, Gmeky dizchafige. Many
pecple Tequife Peabilitation well beyond dischalge flom
hospital, while ther usefs may Fequife sivices solely
inthe comemunity. Peogole with dewelopmental, ssnsary
of cgnitive imgirment, fof aample, may benefit from
long-tefm mterventions that afeorften best defivered at
home, schioed of in the wifkplace.

Ensure financial resources are
allocated to rehabiltation

SETViCEs

How health systems SBoqte financ fesulczs
significanify affects sevice delfvery, yet man countries
o not allocate specific budgets fof lehabilitatio sefvices.
Mllocation of Fesouices fof fehabilitation can inclease
both the avail bty and the quality of refbilitation
#fvicas and minimize out-of-pocket xpenses whidhis 2
signifcant bamie to sefvice Jtlization.
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mplement financing and
orocurement policies that
ensure assistive products are
available to everyone who
needs them

Assistive ploducts, such 35 mobility Jevices, heding
aids and white cames, play an impoftant fol in
improving fanctioning and indfeasing independence
and panticipation; however, accessing such products
@n be dificult, particulafly in somebow- and
middle-ivoome counties whefe as itle 25 5-13%
af the popedation have access in thepioducts they
need.
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Figure 2
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